Plea& print or type in the unshaded areas only
{fitl—in areas are spaced for slite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175 u

?_T_-'fom,-_ = u.s NVIRONMENTAL PRO‘I"IC‘I'!ON
R - .g.:,‘ A _GENERABGINFORMATION® 3%
N o ,‘::,_""‘“ = = Consolidsted Permits Program

GENERAL |

(Read the* Ganeral Tmtrucﬂoﬁu" before

I AGENCY.-

M /

darﬂn(?‘*" -

LITEMS

EPA Region 5 Records Ctr.

RN

291120

1. POLLUTANT CHARACTERIST ICS

ls lxcludld from permit nqulmnents. ses Section C of

e

If
it

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
epproprists fill—in ares below. Also, if sny of
_the preprinted. data s
‘feft of the lsbel space lists” the issformation
- that should appeer),please provide it in the
proper; fill—in sreals}. below. it the "labe}ls
oompla'tn nnd, correct,: you nesd not complete;
- items

must. be camplated regerdiess); Compiets - all
items if no label has been provided. Refer to-

tions-and for .the- logaLtuvhorlmlom sunder
which this d=ta s collectsd.: A “"-‘-’vﬁ?* o

——————t——
GINIIAL IN’TRUCTIONSA“” e

a pnpdmtd tabet Pas:been provided, sffix
in the designated spece. Review the inform-

(the area to the

W, V, and VI (except VI-B. whick

the:# instructions for detailed: item-.

e INSTRUCTIONS Complets Athrnugh 3 to "determine whether you nesd to submit‘any permit application forms to the EPA. If you answer “yes” to any“ :
qustlon:, you must submit this form snd the supphmentd form listed in the parenthesis following the question. Mark X" in the box in the third cofumn 3’
1{ the supplemental form is attached. :you answer “ne” to: nd'rquutlon. you need not submit any of these forme. You may unsww"ﬁﬁ"ﬂ your acu_myq;

the Im’ttumons. See alss, Section D of tha instructiors for definitions of bold-fud tmnt A

‘HI'NAME OF FACILITY

R

T3 ITXY D FT ‘ﬂ IQ]O[ LD‘A"

IV. FACILITY CONTACT

- L

[ETAL HOS

" A. NAME & TITLE (lost, first, & title)

F 4

3 /IMITOOM .

_c‘ U T TAT S
: FNSLE 1 FfAAfL éLU Supy¥
13
V. FAClLITY MAILING ADDRESS R .

) A srn:rr OR P.O. BOX . -
[3 T 1T T 1 L L LR A T 1 L SR L T | LR - :;_
Hﬂd Box_ 39 EEEEEEEREEED -
11 - a8 .

- CITY OR TOWN Pyl - C.STAT D. 21P CODE
LR 1 1 1 1 )] 1 1 1 L i T 4;

Vl. FACILITY LOCATION

A.STRERT, ROUTE NO Ol OTHER SPECIFIC IDENTIFIER - -

LR L

"As“r AT /b . . . .

<
5

3

' 1

i A

1 L) ¥ LI ) LA

[T - S

8. COUNTY NAME

T et

" " s A p—t . n -

_--,,..- P

rﬁ"*‘

Lo P b e o s - -

C CITY OR TOWN -~ -

o. s'rA'rlq . ZIP CODE

l , L] Ll ¥ LR 1
"

A ’ N 'Y

Ldler 73X

g O - | S LN LY AL - - .
$ Born srzé’rrlc °”m'°"§a<'«%' = Teme] we L Com ol - s mtr s - SPECIFIC QUESTIONS “7u L vas| no [\ yacuus
i, ww faciiity .‘I!muw OWne 8.-Does or will this facility. (either amtlng or proposed) .

'F'iohni{,"{x',"«'f}.‘ff"'".— 30 Nestars of the X m;,tdl::w production facility which mumm‘ﬁ x
‘:? : BL ettt - :"‘*'32. . — 15 discharge to waters of the U.S.? {FORM 2B} sirmaibsis—1—0 NPT TN
Ts. s fty-which cumnﬁqgrwluh - BT thas proposed facility fother than those describedz|
: ‘i\nunofmus.othcf _escnbedigfx i in A or 8 sbove] which will resuit in s discherge:10
{FQRM 2C) TR T lml a1 ypters of the U,S.? (FORM 2D) 33 : 7o Hiese-saye: s e
[ e T e . F. Do you or will you inject at-this facil *Industrial- :
e) Dot o wil this facility trest, sore, o dtspou of x x _m,xc,“',,, otfiuent b,“,f,w otie tacilicy“Industy x
hazardous wastes? }FOR&S)Z ¥ ining, within one quaerter mile of the well bore,}
L ETE e - SHPOg : N 5 rrrv o “"underground sources of drinking water? (FORM )ittt
You or will you nject at this Taci ty -ny Pr -
%" water or other fluids which are brought to the surfacc “h' gf"’“"’"'m'zg‘ :‘;’ﬁ:ﬂﬂ':":ﬁ:w;mmfg'”j
"., A€ in connection with conventional oil or cr.\adtural gos pr& x . mmsol ation mining of ?mmls n :ltu "‘d._' ’ x
- nduction, inject ﬂuads uud for enhan recovery _process, : combu
. .. tion of fossil fuel, or.recovery of goothormal onm?
’ - e z‘(FORM‘) . é e e 1 e
P o - I ll N hcmw . propﬁ Source which -
#7 “one.of the 28 industrisl categories.listed in the-i ZNOT one of the 28 industrial categories listed in the;
(= jerisctions and whichswill- potentially. emit 300 tons K . ,«hmuau:: ‘and lwhicll: will poun::;y smit t%’.tsa X
of sny airspollutent: > per. your of any air poliutant segula nndar
irAct -and "aysetiect TorT68 :
srea? (FORM' - a8 - s K KD

EPA Form 3510-1 (6-80)

T?U‘V 05 1980 '

CONTINUE ON REVERSI



,,,..r_ ‘4_:‘__*%_5.___“ - AMFIRSTE e .

‘7' 8‘/‘17( ki (:peﬁ/_ X1 QL 2 /”f' 7_4 L //QSF-' I (specify)

e THIHDW‘ J o e Af.-_'.m‘\'% ] S e e e D, .robnfﬁf,{_;' RS
ST T T T Tepeciry) T T Tispecify)
2 I 2 I
19 ] 18 - 18 9114 - <
vill. OPEHATOR INFORMATION
123 B *'i &SI oo awdn: B Ie the name n
. s temn VllI-A‘\M
5 4,1/ 4@0 w,c} /nr_m L /,Lose
13 RyY SR L %:i‘t’“ X i 3
- - R,,qr,‘ D. puouz (am W&uﬂm
. ALz {orher:han edeml .m ] KR . 1
"'S’w STATE- Qf"““ ~70 = OTHER (epecif “{,, R . A !,ga/ _.3.,3 Cf XS‘
P PRIVATE i ¢ o ST Y Y s - 1 el b et Tl i
. E.STREET OR P.O. BOX a0 e, - R MR e ey - -
P 0 g I L L L . AL L L N L O L R I L L L L I
= R e O A P T M SR R SRS T ¥ iRl il
’f_, fnﬁ-u;a- . r cn'v OR.TOWN"’ &~y g i 7NN ~. 17 le.sTArd W.zir cooe
=3 LN N S B B B N B B B B s LY LT Is tho facility locnad on.indi
B 47 1 OO/U ) IZL‘né/ 938 ”&*ljvss
e R v TR o Y= e s e
X. EXISTING ENVIRONMENTAL PERMITS
I Nrn:s{Dbcharga toSurfm ggg?~ 185 ]2muns reD fir Bmissions from Proposéd Sousces) - «
I ER N I T r Iy rrrrrr 2
9 IN}. / é é ¢4¢ 47 9 PYE ! U S S RS B 1 2 & ek
(18 ] 18 f17 - [T KT X ST - -. u.s 1- T e . -3
AN ¥ U|c (Underzraundlmecdon oj‘Flmd:}M RGIA “:otuzn (xpedﬂ;mvﬁ. et T R e o
cl v T T T T T T NIKSE LI O R I L L P L | (specify)
94U~y | | RN | B £ ki e =
WStiefiv J 18 *. - S = -x - cewirgSe.-- 34 | 18|16 I N T RN A R
+ - oo €. RCRA (Hazardous Wastes  SUNSRESY ;:g?.v@m OTHER (:pedh)w NG Fae B B MRS
= N LI B N A RS D MRS U SN RS N clvIa] T T L (Sptdf}')
9 R b PR S el " e d bl 9 s\.-i ﬂ " A " A PR S S B S |
18 [ 16 J17 ] 18 ~ - - T S . 8 181161 17 L ven e e~ PRI . 38
X). MAP

- Attach to this uppr cation a topogragyicmap of the arn extendmg to at least one’ mﬂe‘beyond pfope'c_'ty bounderiu',LThe mnp ' “"'""" W,
the outlme of. ﬂ\e faality, ~the Jocati ‘ead't of’l'ts‘ ‘_,proposed mpke anddmharge i rcsfaodi“efm : Se

P = N

Xil. NA_TUﬂ_Eme‘_B‘ijINE;S (prowda a brief.description

FageiCaTE CLEXIQLE

Xi5l. CERTIFICATION [see instructions)

- { certify under penaity of Iaw thatllnvc penonally_

attachments and that, based on my inquiry, of :thasa :pérson 'fmmadl.mly ‘responsible for. obtaining the ir
application, | believe that the mfommfon tru accuratf" and complem. I am aw i
" false mfonmtlon Includmg the posllplllty P

A.NAME & OFFICIAL TITLE (rype or print)

Fueene  Hocanw /7@.6,

COMMENTS FOR OFFICIAL USE ONLY

3 [ U I AL U B B B B KRR
(o] ERat ' . ,:.ﬁn,_, §
A A r'e A, A A A A A A A
(T3 KT} - );,__,\. ; ‘,l‘., ot

EPA Form 3510-1 {8-80) REVERSE



=T ST  aTE Lo aCoC U B8 (y e, .6, J« characters.inch/. o a Form Approved OM8 No. 158-S80004

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY ° . h
o . HAZA""OUS WASTE PERMIT APPLICATION  |arrn LD NUMBER a
“ Ny’ . i Consolidated Permits Program Y F 1L ¢ ¢ st 8 q{s{2|7 3
RCRA . A (This inﬁrmuﬂon is required under Section 3005 of RCRA.) - ! - A

FOR OFFICIAL USE ONLY i

APPLICATION|{ DATE RECEIVED

APPROVED yr, mo, & day) COMMENTS
—
13 24 29

II. FIRST OR REVISED APPLICATION

Place an *X" in the appropriate box in A or B'below {mark one box only) to indicate whether this is the fnrst apphcanon you are submitting for your faclhty or .
revised application. If this is your first applnCatlon and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above. L

A. FIRST APPLICATION (place an X" below and provids the appropriate date) .

1. EXISTING FACILITY (See instructions for definition of "‘existing’’ facility. 2.NEW FACILITY (Complete item below.) -
e .+ Complete item below.) ; o . B : FOR NEW FACILITIE
Sy,
3 TN oay ] FOR EXISTING FACILITIES, PROVIOE THE DATE (yr, mo., & day) Y. MO, OAY (',T.c’,\,’,'oo!&m;) %?.I:
” ] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] TION BEGAN OR 1S
5[(, 3 (use the boxes to the left) . EXPECTED TO BEGIH
13 74 7% 76 1778 3 14 13 ¢ 371
B. Rl.VlSED APPLICATION (place an X'’ below and complete Item I above) ..
((J1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes beiow, then
describe the process {inc/uding its design capacity) in the space provided on the form (/tem i/1-C).

B. PROCESS DESIGN CAPACITY — For each codn emorod m column A ontar tho capacuty of the proees. ‘ - . S e -2,
1. AMOQUNT — Enter the amount. - * A PR =+ ’
2. UNIT OF MEASURE — For each amount ontorod in column B(1), ‘snter the code from the list of umt maesure codu below that descnbu tho unit of
measure used. Only the units of measure that are listed below shouid be uned

] PRO- APPROPRIATE UNITS OF - ) e , PRO- APPROPRIATE UNITS OF
- ,.7+ CESS MEASURE FOR PROCESS "~~~ - ) ™ ST CESS MEASURE FOR PROQCESS -
PROCCESS Il CODE RESIGN CAPACITY - ____EBQ.QESS______C.QD.E___DES.[GN_{:AEACIH__
Storege: CE Treatment: : S s
CONTAINER (barrel, drum, etc.) $S01 GALLONS OR LITERS - . . TANK e e - TO1 GALLONS PER DAY oR. u S
TANK S02 GALLONS OR LITERS : - L LITERS PER DA
WASTE PILE S03 CUBIC YARDS OR : SURFACE IMPOUNDMENT T02 GALLONS FER DAY o’ J~
CUBIC METERS . L. i . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS .. INCINERATOR -~ ie o TO3 TONS PER HOUR OR
. : = T TR s METRIC TONS PER HOUR;
Disposal: . : : : ) GALLONS PER HOUR OR
(NJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use foerdcal chemical, T04 GALLONSPER DAY OR
; would cover one acre to a . .. . thermal or biolo tment - . LITERS PER DAY - .. :
depth of one fool) OR T processes not occurrln: in tanks, e D ey
HECTARE-METER . surface impoundments or inciner~ "~ -
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY - e L
SURFACE IMPOUNDMENT D83 GALLONSORLITERS -~ o e T
- AR S UNITOF o sl o P AN Lt UNIT OF Tenrihe -
""" ‘9. . MEASURE: -'J’;"‘ w3 T - MEASURE s>~ -~ N SO N of
UNIT OF MEASURE o CODE ~ UNIT OF MEASUFIE CODE - _T_ UNIT OF MEASURE - CODE
GALLONS. . ... ...onuvnnne... G LITERSPERDAY . .. ........ Y T ACRE-FEET........ PARANC ."l‘. A
LITERS ... .... e TONSPERHOUR ., ... ....... R - HECTAR!-M!TER....., .,,_.-.'.re
CUBIGYARDS . . .. .... ce e YT T METRICTONSPERHOUR. . ... ... w T ACRES. ... a0 0. - .-_...‘ .
CUBICMETERS . . .. .. et e e [ GALLONSPERMHMOUR . ... ...... E HECTARES . . . . . ... .1‘. A
GALLONSPERDAY . . ......... U LITERSPERMHOUR . . . ... ...... H - =

EXAMPLE FOR COMPLETING ITEM HI (shown in line numbers X-1 and X-2 below) A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

L—L . r/A)] ©
< RErl 31\\\\\\\\\\\\\\\\\\\\\\\
1 d q32]1e 13
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
[+ 4
u|A.PRO- FOR 5 A.PRO - - FOR
o| CESS 2. UNIT IgeFiciaL]| af SES3 . e MEA|OFFIC
Zz (fcioomolz;n 1. AMOUNT °Sone | USE L (f‘io?mDIEt - }oAMOUNT e CSUme | USE
33| 2bove e Cotgy | ONCY |F3[ e | || oY
bx ] -~ Js''» d Al Ha - 32 16 - _I$ 119 hd 17 i1 ] - -
X-15|0(2 600 G 5
X-27]0|3 20 ' E 6 )
Nl //ddsd el |17 -
2 8
3
4 10
16 - 110] 19 - 2?7 -m * - 32 18 - 18] te . - 17 28 19 hd
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Continued from the front.

IIT. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODEL _ ¢ FOR DESCR!BING OTHER PROCESSES (code *. _ ''). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. ’

- s THE //47753/04_93 e oo A Srete gtmsm
/é/c/fz.a%?; /  SeevENT ?/20::1 A DzeecAse g
S s

‘ﬂj &/u:r*/v‘rs ofF THIS (WASTE 'S__ L‘/g"’eg’ws Cemasay
o

%4
/el D;LT' Avo - OTk=Er F&(’{G'\J /Wam/c:m,_ o moVED
E@m metad e (\?PHZ.TS Y, A CNISH’/M(’ @P BmenfioV,
CoprAivs LESS Fhaw % EMHlorwvATED

THrs  WASTLC
/170/3064&00"} ScCVENL

Iv, DESCRIPTION OF HAZARDOUS WASTES
A. EPA AS NUM nter the four—digit number from 4

AYA ppart
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgzt number(:) from 40 CFR Subpart C that describes the charactem-
tics and/or the toxic conummantl of those hazardous wastes.

B. ESTIMATED ANNUAL QUANT! ITY For each listed waste entered in column A atimate the quantuty of that waste that will be handied on an annuasl
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—hsted waste(s) that will be handled -
which possess that characteristic or contaminant. } :

C. UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the sppropriate
codes sre: . - - . _ o i -

POUNDS. . . . ... ..... T T L4 KILOGRAMS , ., . . . . ...ttt v oo s voanos K
TONS. . . . ot vt et i o v v st b s st s s oo eansa T METRIC TONS . . . .. ¢t v v v it oo v nvenns M

If facility records use any other unit of measure for quantity, the umts of measure must be convtrted into one of the required units of meesure taking into
account the appropriate density or specific gravity of the waste,’- : _

D. PROCESSES : N -
. PROCESS CODES: N T
For listed hazardous wasts: For each listed hazardous waste entered in column A select the codefs) from the lm of procoa codes contained in item I
7. to indicate how the waste will be stored, treated, and/or disposed of at the facility. Rt
- For non-listed hazardous westes: For sach charactenmc or toxic contaminant enterad in column A salect the codefs) from the list of procns codes
contained in Item i to indicate sl the processes that will be used to store, treat, andlor dispose of all the non—listed _hazardous wastes that possess
that characteristic or toxic contaminant.
Note:' Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000~ in tho
extrame right box of Itsm IV-D{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: lf a code is not listed for a process that will be used, deccnbe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Seiect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the totsl annual

- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeet step 2 for each other EPA Hazardous Waste Number that can be used to duscnbe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an ammatod
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C. UNIT D. PROCESSES
'i' y Vlv.':sz;ERNDo' B ESTIMATED ANNUAL [950Re 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) QUANTITY OF WASTE 2‘;’;:)" ) (enter) (if a code is not entered in D(1))
T T 1 T 1 T 1
X-11K]0)514}. - 900 Pl {TO03D8& O] . ) :
L LI T T 1
X-2|D{010\2 400 Pl \T 03\D8O
—T 7 T 1 7 T
X-3|D{o|0|! 100 Pl lTo3D8o _
T 1 T ¥ LI T 1
X4\D|ofo|2 ' N ) N - included with above

EPA Form 3610-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3




Continued from page 2, .
NQTE. Photocopy this page before completing if y ave more than 26 wastes to list ) Form Approved OMB No. 158-$80004

€PA1.0. NUVBER ‘onter from page 1) \ . FOR OFFICIAL USE ONTY -l Y
[] . Al © [] . 2 [
Wt tlolololsh |8lais| 23T W] DUP 2t DUP
1 [] - 13 )14 18 [] 2 = 13} 14 ] 18 23 - 268
IV. DESCRIPTION OF HAZARDOQUS WASTES (continued
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |[OFMEA-
Zg WASTENO| QUANTITY OF WASTE ?e".'.?ef 1. PROCESS CODES 2. PROCESS DESCRIPTION .
T2 | tenter code) : code) enter) (if a code is not entered in D(1))
23 - 27 - — 27 - 28 | 27 - 29 27 b 1 ] 17 hd n+
1 d ’ Qaédddd A' Sl' |/ LI Dlgls- T T Dlﬁ'FBED B‘l
2 TLL, SpeCinl. WASTE
T T T 7 LI T 7 s i
3 Disposse  PremT
LR L 1 I T T 7
4 LDEZ~
L | DL T 1 T ) #
i L At z4 T “FPEESA
6
—T T T T — T
7
. —T T T T T LA
8
11 T 1 T 1 T 7
t9- B .
¥ i 1] T K] T T T :
10
T T — T —
11
L T T3 T
12
1 1 T L T 7
13
- | LS LI T T T T ~
14
1 1 LA LR ] LI
15
LI LI L A |
16 | .
1) ol T T T
17
1 1 1 1 T T T
18
1 T T T
19
T1 T T3 T
20
T T [ T T T
21
| 1 T T LI
22
LI F 1 L T 1
23
- LI LB 1 T k] 1
24
LI T T T T T 1
25
26 1 T 1 T T T
’ 33 SR TR = 13 [Ge] 2y _oxplxr - we iy o 30 a7 it
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Continued from the front.

.E. USE THIS SPACE TO LIST ADDITION, '‘ROCESS CODES FROM ITEM D(!1) ON PA 3. ]

‘ - ¢ U Ly

s

EPA L.D. NO. (enter I‘rom.pacc 1) -
s Y7

F1i{ LD S5{Vv(8l41s121113]g

1 2 -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). F&o- S

VI.PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—level] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). Fo! 56

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

P 9|18l314] . 2% lig| |46

L] 87 &8 & - ¥ 7 - ¥: 78 76 77~ T

L]

VIII. FACILITY OWNER _

A, If the facility owner is also the facmty operator as Iasted in Secnon VIH on Form 1, "Ganeral Information”, place an X" in the box to the jeft and
5] sklp to Section IX be!ow . .

v T

B. If the facility owner is not the facility operator as listed in Sectnon Vil on Form 1, complete the followmg items: R

' 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
+
E '
13 S hd 15 se d L] 139 - (1] | 82 el &5
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.87. 6. ZIP CODE
S ==
14 4 = Iy 4

IX. OWNER CERTIEICATION

| certify under penalty of law that | have personally examined and am familiar w:th the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

y
A. NAME (print or type)

FUGENE 4 |

X, QOPERATOR CERTIFICATION

1 certify under penaity of law that | have personally exam/ned and am familiar with the /nformat/on submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaltles for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) 8. SIGNATURE C. DATE SIGNED

———————————————
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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ANACONDA INDUSTRIES
E. ROUTE 16, MATTOON, IL 6193
JUNE 11, 1980
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Ms. Irene Alexakos <
U. S. Environmental Protection Agency o
Waste Management Branch g

230 S. Dearborn
Chicago, IL 60604

Subject: R. C. R. A. E. P. A. Form 3510-3
(6-80) Form 3

Reference: Phone Conversation Irene Alexakos and
F. Bensley 3/23/81.

Dear Ms. Alexakos:

Your conversation with our Frank Bensley informed
us that because we will not store waste materials longer
than ninety (90) days, we will not be classified as a
waste storer.

Also we learned that Form 3 of E. P. A. Form 3510-3
(6-80) need not have been filed with your office. Please
disregard Form 3 which we filed.

Thank you for the information. If there are any
questions for us, please call F. Bensley.

Very truly yours,

Manager

1b

ANACONDA Industries is a Divislon of The ANACONDA Company



